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end Trademark Office, U.S. Department of Commerce, P.O. Box 1450 ; ^exand"a VA ^3-^50. DO NOT SEND FEES OR CUMpu=i it ^ 
ADDRESS. SEND to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-600-PTO-9199 and select option 2. 


